U.S. Departrnent of Labor -~ ’ Form approved
Office of l?:borﬁa:agement FORM LM'30 Ofﬁceo of Mamr;‘;mem

Washaet 210 LABCR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expies 11302008

Tris report i mandatory under P.L. 86-257, as amencad Faillre to comply may result in criminal prosecution, fines, o- civil penatties as provided by 29 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Fite Number U - / 7& é? J/ 2. Fiscal Year Covered From:

vV / apeYy Through: \2 3 / anor
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Rewbsen N Bauw sy Name \Juiked Acese. Laocal Union IUS

Labar Organization File ilumber m%.bu.t

P.O. Box, Bldg., Room No., if any P.O. Box, Building ard Room Number, if any

Steet \ (a0 Deomal Veve. steet {Q R L. Pamanse Bua

Cty VYasadena- Clty  tTywenmo\y e

state Coa\Veania- ZIPCods +£4 ALNEY state  Colyreansis ZIPCode +4 AW\,

5. Pasition in kabor organization.

anaﬁi; fhop~ Fn. Seay = TR |

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or incirectly had any of the following interests
{enzept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ir.¢luding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emaloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Trancaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signatuna

15. Signature and verification. The undersignec deciares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report (inctuding the inforrmation contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trug, comect, and ccmplete. (See the section on penalties in the instructions.)

Sonet "2 pocliind el on B-Weos QoA - A4a.0aSR

Date Telephone Nurmber
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Name of Person Fiing  \R.@ uew M. Ooaskista

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, celing or !zasing to, or otherwise deafing with the businzss
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in whici your labor organizatiorn Is interested.

8. Name and address of Business {including trade rarz, if any}.

rame 50.CoAF Qoo TRads Niye, Coep .
Trade Name, ifany: PA\OAdasME o= ???ﬂwa

™
P.O. Box, Bidg., Room No., ifany & Y~  ‘rlaete-

S P\oce.

o oS PAagdes
stte  Codelotnia

Steet O\

ZIPCoce + 4 UOOAD

9. Business deals with:

W a. Labor Organi:ction
b. Trust

c. Employer

10. If S.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZiP Coda + 4

11.a, Nature of such deciing.

“Toald - Wazian Moyl e
Fona A et S Banatida
P Pordc oumts

TR
@,

11.b. Approximate dollar vclaz of such dealing.

12.a. Nature of interest h2 d or income received.

MMoa als P@-‘HEM \n:l\f\‘o\n. %&&a“i
-~ RS 2*0 el TNes '\-\n\.ﬁ_&
12.b. Amount. % Q.

C. Received from ary employer (other than an amployer covered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of money or other thing of value.,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIPCoce + 4

14.a. Nature of payment.

13.b. {3 the Business an Employer or Consulant ?

14.b. Amount of payment.

Form LA-30 (2003)
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Name of Person Filing %, é.uiou\ U R e TR S

File Number U-

B. Held an interest in or derived income or econoriic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, cel ing or leasing to, or otherwise dealing with the buginess
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) aryy part of which consists of buying from or se lirg or leasing directly or indirectly to, or otherwise
dealing with your kzbor organization or with a trust in vwhic® your labor organization is interested.

8. Name and address of Business {including trade rarz, if any).

Name Naysoned Tirop, Tesking ¢ (gl Conp
N T

Trade Name, if any:

P.O. Box, Bidg., Room No., if any %g"c\'.. e\

sreet Do\ M Ploce.
a Lo Negqeles

State C..on-\‘.s AL 4 ZIP Cote + 4 Q00

9. Business deals with:

X a. Labor Organ_ration
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No ., if any

Street

City

State ZIP Code + 4

11.a. Nature of such decling.
TRUS @Sioldel S PRV Qe
of QR woarilars

Canhirads

11.b. Approximate dollar veit2 of such dealing.

12.a. Nature of interest hzd or income received.
Lodging ereunbe - SWiahe o by
of Svnqlesman

PRoIAL & e W

("

B i ™~
Tnplones . LR
12.b. Amount. tLoLnh-

C. Received from any employer (other than i'n empleyer covered under parts A and B above)
or from any lzbor relations consultant to an emplcyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reklions Corsultant
{inchuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.h. Amount of payment,
13.b. ts the Business an Employer or Consuitant ?
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Name of Person Filng "R @U@yt TV, 90UV S

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, celing or ‘easing to, or otherwise dealing with the busin:ss
of an employer whose employees your fabar organization represents of is actively seeking te represent, ar
(2) any part of which congists of buying from or se.lirg or !easing directly or indirectly to, or otherwise
dealing with your kabor organization or with a trust in whic your labor organization is interested.

8. Name and address of Business (including trade rar:2, if any).

Name TSOeanAalows) Pp-. XRodeg Iy TQ\Q‘CM"&*

Trade Name, if any:

P.C. Box, Bidg., Room No., ifany P Y‘:\M@__.

steet ABN Mutsicdiveeks Bue. N,
Sy \UDagMsan A

state ©.Q, ZIPCoca+4 -0\

9. Business deals with:

\( a, Labor Crganization
b. Trust

¢. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:
P.O. Box, Bldg., Room No_, if any

Street

11.a. Nature of such dezling.

oy - adl MR Emplonee. “TRVEY
}8““' \LVPE N “‘@“‘" Aot

oo Esea PeReoutdr v
R "-k .
Sl s s L i s S

——rwuq . _,lgca.:\td"u .

11.b. Approximate dolflar val.se of such dealing.

City

State ZIP Codle + 4

12.a. Nature of interest k2 d or income received,

VUSRS N hnee. GFvie o X'
SCRAEWEAG  CTAS Cva\otan

Y 348,

12.b. Amount.

C. Received from any employer (other than un employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reletions Consuttant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIPCode + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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